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NAME OF COMMITTEE (In Full
NRSC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. BARONE, BRUCE, M., ,

Date of Receipt

Mailing Address 1421 NIGHTHAWK PT

M M ! D D ! Y Y Y Y

04 26 2022

City State Zip Code Transaction ID : SA11A.21914897
NAPLES FL 34105-2789 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary || General EARMARKED FROM WINRED
Other (specify) w 15241.35
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BARRAZA, ROSA, ,, Date of Receipt
Mailing Address 3007 10TH ST Wy o T ) TYVTTTYTTY
04 26 2022

City State Zip Code Transaction ID : SA11A.21911599
ALAMOGORDO NM 88310-4103 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
RETIRED RETIRED CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General EARMARKED FROM WINRED
Other (specify) w 335.00
) ) al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BARRETT, MICHAEL, , , Date of Receipt
Mailing Address 22180 KNIGHT CT My  Fore  FYTTTTTY
04 26 2022

City State Zip Code Transaction ID : SA11A.21914915
LEXINGTON PARK MD 20653-2906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 115;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CALVERT COUNTY NURSING CENTER DIRECTOR OF MAINTENCE CONTRIBUTION
Receipt .For: Aggregate Year-to-Date ¥

Primary D General EARMARKED FROM WINRED

Other (specify) 220.00

] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

165.00
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